A 15-year-old female referred to our adolescent clinic for further evaluation of rectal bleeding was seen a week earlier in the acute care clinic with a two-day history of bright red rectal bleeding. The physical examination at that time was reportedly normal, including the rectal exam.
INTRODUCTION
Rectal bleeding in the adolescent age group is usually a presenting symptom of various gastrointestinal diseases, sexually transmitted diseases involving the rectum, or simple fissure. Work-up of patients is usually directed toward these causes.
A 15-year-old female was referred to our adolescent clinic from the pediatric acute care clinic for further evaluation of rectal bleeding. The patient had presented to the acute care clinic a week earlier with a two-day history of bright red rectal bleeding. This unusual case of rectal bleeding from our program will be presented.
CASE REPORT
A fifteen-year-old female was referred to the adolescent clinic from the pediatric acute care clinic for further evaluation of rectal bleeding. The patient had presented to the acute care clinic two weeks earlier with a two-day history of bright red rectal bleeding. The physical exam at that time was reportedly normal, including rectal exam. Blood count with differential, liver function tests, erythrocyte sedimentation rate, and barium enema were all within normal limits.
The patient, however, continued to complain of rectal bleeding and this led to the referral. The patient was known in adolescent clinic with prior history of learning disability and mild mental retardation. She was started on depot medroxyprogesterone acetate one month earlier and had been sexually active since age of 13 years. The patient denied use of any medication or illicit drugs. Additional history with specific questions revealed that The patient had normal vital signs, height, weight and body mass index were at the 25% percentile for age. No notable abnormalities appeared on the physical exam. A rectal exam failed to show blood, but the vagina felt full and the uterus slightly larger than normal. A pelvic exam revealed significant clotted blood in the vagina, mild bleeding from the cervix, and confirmed the enlarged size of the uterus. A pelvic ultrasound showed slightly enlarged uterus and thickened endometrium (Fig. 1) . Sonohysterogram was performed and two posterior polyps were identified (Fig. 2) . Repeat blood count at this time showed mild anemia (hematocrit of 29). The patient underwent endometrial ablation without complications and no further bleeding was reported on follow-up for three months.
DISCUSSION
Rectal bleeding in the adolescent age group is usually the result of gastrointestinal diseases, acute infections including sexually transmitted diseases of the rectum, simple fissures, or chronic constipation. The first step in evaluating such symptoms is a thorough history to confirm the rectal nature of the bleeding and its characteristics. It is not always easy for the patient to be sure that the bleeding is rectal, since it is usually noticed as bloodstain on the underwear or in the toilet bowl.
Patients with learning disability and mild intellectual disability, as was the case in this patient, are even less likely to differentiate between rectal and vaginal bleeding, especially when the blood is noticed only after bowel movement.
In the case described above, the bleeding occurred after increase in intraabdominal pressure during defecation. This is consistent with bleeding in the vagina that leaks out following straining. Abnormal vaginal bleeding is common in adolescents (1) and can originate from the uterus, vagina, cervix, or a variety of systemic causes (1) (2) (3) . In this case the bleeding was caused by endometrial polyps, which are usually rare in adolescents with no known rate of occurrence. The concern about gastrointestinal causes for the bleeding in this patient led to a two-week delay in diagnosis and treatment, causing the development of anemia in addition to the expensive work-up of rectal bleeding. All the above could have been avoided with a thorough, age-appropriate history and a pelvic exam.
CONCLUSION
A thorough history continues to be extremely important when evaluating adolescents. Straightforward, direct, and well-selected questions should be used, especially when dealing with developmentally-delayed patients. Genital bleeding should not be attributed to injectable contraceptives without thorough evaluation. Endometrial polyps are rare in adolescents, but should be in the differential diagnosis of vaginal bleeding. 
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